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19. 3 NON- EMERGENCY MEDI CAL TRANSPORTATI ON

A I nt roducti on

Reci pi ents of Medicaid and Children with Special Health Care

Needs (CSHCN) mamy request reinmbursenent for the cost of

transportation associated with receiving nmedical services.

Payments are made to the client or the transportati on provider

and can include neals, |odging, parking and turnpike tolls

when required.

B. APPLI CATI ON/ REDETERM NATI ON PROCESS

1. Content OF The Interview
A face-to-face interviewis not required in order to
apply for non-energency nedical transportation (NEMI)
rei mbursement. The OFS-NEMI-1 is designed to be filled
out by the applicant wi thout the help of the Worker.
If an interview is conducted due to the need for advance
paynent and/or prior approval and an energency situation
exi sts, the Worker will obtain all information required
on the OFS-NEMI-1 and as required in item M bel ow.

2. Agency Del ays
The Worker nust process applications received for travel
upon recei pt, provided the date for which rei mbursenent
I's being requested occurred no earlier than 60 days prior
to the date of application. Delays caused by failure on
the part of the agency to process an application in a
tinmely manner is not a reason to deny paynent.

3. Begi nning Date OF Eligibility
Medicaid recipients are eligible for rei mbursenment for
non- emer gency nedi cal transportation beginning the first
day of the nmonth for which Medicaid was approved,
i ncl udi ng nonths for which backdating occurred.
Ot hers who qualify for reinmbursenment of non-energency
medi cal transportation expenses are eligible as
determ ned by the program which provides the nedical
servi ces.

4. Redet erm nati on Schedul e
There is no redeterm nation process for NEMI ot her than
that for Medicaid. Each request for reinmbursenent is
treated as a separate application

145 - 174 - 258

9/ 02

51



W/ | NCOVE CHAPTER 19 - EMERGENCY AND SPECI AL ASSI STANCE PROGRAMS 19.3
MAI NTENANCE MANUAL

5. The Benefit

Servi ces provi ded under this programincl ude

rei mbursement for transportation and certain rel ated
expenses necessary to secure nedical services normally
covered by Medicaid. Funding for this programis
provi ded by three different sources:

S Title XIX funds for all Medicaid recipients,
i ncludi ng foster children,

S Title V funds for non-Medicaid eligible
reci pients of the Children with Special Health
Care Needs Program (CSHCN), and

S Agency adm nistrative funds for applicants for
cash assi stance or Medicaid who need a physi cal
exam nation in order to conplete the
eligibility process.

Rei mbursement for transportation and rel ated
expenses is available to Medicaid recipients who:

S Require transportation to keep an appoi nt ment
for medical services covered under the Medicaid
coverage for which he was approved

S Recei ve schedul ed Medi cai d-covered services at
a clinic, hospital or doctor’s office

S Recei ve pre-authorization as necessary

S Conply with the 60-day application submtta
deadl i ne

Rei mbursenment is also available for applicants for
Medi caid who nust travel to obtain necessary

medi cal exam nations and tests required to
determne eligibility.

6. Expedi t ed Processing

Procedures for expedited processing do not apply to
NEMT .

7. The Application Form

The OFS-NEMI-1 is filled out by the Medicaid

reci pient or by a parent, guardian or other
responsi bl e person when the recipient is a child or
an incapacitated adult. The formis then mailed or
dropped off at the recipient’s |local DHHR offi ce.
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The form contains space for verification of up to 4
trips per application. Each trip date nust be
entered in the space titled “Date of Appointnent.”
Regar dl ess of the nunmber of trips included on the
form all trips nmust have occurred within the 60-
day deadl i ne.

The nmedical service provider is required to sign
the section verifying that the individual had an
appoi nt nent and was seen for Medicai d-covered
treatment or services. Altered fornms will result
in automatic denial.

When advance paynent is being requested or prior
approval is necessary, the applicant may apply in
person at the local DHHR office so that the

requi red docunentation can be made and/ or obtai ned.
Use of tel ephone and fax machine will greatly
facilitate the process when coordination is
necessary between the Worker and BMS or the
physi ci an.

No nore than 2 advance paynents nay be approved
when a patient is making weekly trips.

Verification of attendance and travel costs in the
ART programis also provided on Form OFS- NEMI-1 and
processed in RAPIDS. For the ART program the
conpleted OFS-NEMTI-1 is submtted to the Designated
Care Coordi nator (DCC) for verification and
approval. The approved OFS-NEMI-1 is then
forwarded to DHHR by the DCC for processing.

As noted above, the subm ssion deadline for the
conpleted OFS-NEMT-1 is 60 days fromthe date of
the trip(s). Conpliance with the 60-day deadline
is acconplished by conparing the date of the trip
with the stanped-in or received date entered upon
the formby the DCC. Any forns received fromthe
ART agency not having a stanped-in or received date
are returned with an attached ES-6 |listing what is
needed to conplete the processing of the

OFS- NEMT-1. Non-conpliance with this request
results in non-paynment until the request is
granted. Forms not received within 60-day
deadl i ne date are deni ed.
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NOTE: Advanced paynents for ART clients are
requested in accordance with ART policy.

THE CASE MAI NTENANCE PROCESS
1. Cl osures

Cl osure of Medicaid renders the AG ineligible for NEM.
2. Change In I ncone

Changes in incone that do not affect Medicaid eligibility
have no effect on NEM.

3. Update I n Case Infornmation

Updates in case information are not required for NEMI
except when such changes affect Medicaid eligibility.

| EVS

Information in data exchanges nust be entered in the case in
order to correctly determne eligibility for Medicaid and for
NEMT .

VERI FI CATI ON

Specific requirements for verification of travel expenses are
i ncl uded on the appropriate forns.

RESOURCE DEVELOPMENT

NEMT recipients are assunmed to have nmet requirenments to
devel op resources under Medicaid eligibility guidelines.

CLI ENT NOTI FI CATI ON

Notification of decision on NEMI applications nust be received
by the client no |ater than 30 days following the date of the
application unless approval has been delayed in order to
consolidate trips into one check. Requests for advance
payment mnust receive notification of decision prior to the
date of the trip.

COVMON ELI GBI LI TY REQUI REMENTS
1. Resi dence

Al l applicants for NEMI nmust be residents of West
Virginia.
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2. Citizenship And Alien Status

Applicants must be citizens of the United States or be
qualified aliens in accordance with Chapter 18.

3. Cooperation Wth Quality Assurance
NEMI is not reviewed by Quality Assurance. However,
Medi caid recipients who fail to cooperate with QA and
| ose their nmedical card no |onger qualify for NEMI.

4. Limtations On Receipt O Other Benefits
Except for the requirenent to be a Medicaid recipient or
covered by the qualifying prograns listed in item B, 5,
NEMT is not affected by the recei pt of other benefits.

5. Non-duplication OF Benefits
Applications submtted for trips or other expenses which
have al ready received rei nbursenment from any other source
are deni ed.

6. Enumer ati on

A valid SSN is required.

l. ELI G Bl LI TY DETERM NATI ON GROUPS
1. The Assistance G oup (AG

The AG consists of the individual (s) for whom
transportation is required.

2. The I ncone G oup
Sanme as for Medicaid in each coverage group.
3. The Needs G oup
Sane as for Medicaid in each coverage group.
J. | NCOVE
There are no specific income guidelines for NEMI. Medicaid
reci pients and those who neet guidelines for reinbursenents

under other progranms are considered to be inconme-eligible for
NEMT.
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ASSETS

There are no specific asset limts for NEMI as applicants with
valid Medicaid coverage are considered to have net applicable
asset tests.

WORK REQUI REMENTS
There are no work requirenents associated with NEMI
SPECI FI C ELI G Bl LI TY REQUI REMENTS
1. Exceptions to Eligibility
The followi ng individuals are not eligible for NEMI

S I ndi vi dual s designated as Qualified Medicare
Beneficiaries (QvB), Specified Low |Income Medicare
Beneficiaries (SLIMB), or Qualified Disabled Working
I ndi viduals (QDW ) and are not dually eligible for
any full-coverage Medicaid group.

S Medi cai d public school patients being transported to
schools for the primary purpose of obtaining an
educati on, even though Medi cai d-rei nmbursabl e school -
based health services are received during normal
school hours, except for children receiving services
under the Individuals with Disabilities Education
Act (1 DEA) when the child receives transportation
for a Medicai d-covered service and both the
transportation and service are included in the
child s Individualized Education Plan (I1EP).

S W/ CHI P recipients.

Rei mbur sement i s not approved for trips to pick
up nedi cine, eye gl asses, dentures or nedical
supplies or for repairs or adjustnments to nedical

equi prment .

Services paid for under any other program or
ot herwi se not charged to Medicaid, are not covered
under NEMT.

When ot her rei mbursenent is avail abl e, Medicaid
will always be the payor of |ast resort.

Furt hernore, reinbursenment is not approved for
services normally provided free to other
i ndi vi dual s.

145 -

174 -

258

9/ 02

56



W/ 1 NCOVE CHAPTER 19 - EMERGENCY AND SPECI AL ASSI STANCE PROGRANG 19.3
MAI NTENANCE MANUAL

2. Transportation Requiring Prior Approval from BMS

All requests for out-of-state transportation and certain
rel at ed expenses nust have prior approval fromthe Bureau
of Medical Services, Case Planning Unit, except for
travel to those facilities which have been granted border
status and thus are considered in-state providers. The
Wor ker shoul d contact BMS Provider Services to determ ne
if a facility has border status.

NOTE: See Appendix E for the current |isting of
hospitals with border status.

Requests to the Case Planning Unit are made in witing
when time permts, or by tel ephone, and nust include the
follow ng information:

S The Medicaid recipient’s nane, address and case
number
S The physician’'s order for the service, including any

necessary docunentation, as well as the foll ow ng
related itens:

. Specific nmedical service requested

. Where the service is to be obtained, who wll
provide it, and the reason why an out-of-state
provider is being used.

. The di agnosis, prognosis and expected duration
of the nmedical service

. Description of the total round-trip cost of
transportation and any rel ated expenses
(l odgi ng, nmeals, tolls, parking, etc.), and
whet her advance paynent is required.
3. Requests Whi ch Require Approval by the Worker

The | ocal DHHR Wor ker may approve the foll ow ng:

S Transportation of an imrediate fam |y nmenber to
acconpany and/or stay with the patient at a medi cal
facility. |Imrediate famly nmenber is defined as the

parent, spouse or child of the patient, and the need
to stay with the patient is based on nedi cal
necessity and docunented by the physician.
Exceptions require supervisory approval.
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NOTE: Round trip per hospitalization is limted to 2, 1
for admttance, 1 for discharge, when the parent or
fam |y menber chooses not to stay.

S Lodgi ng plus neals as required with | odging.
S Transportation via comon carrier judged to be the
nost economical. |f the applicant insists on

i ncurring expenses beyond those approved by the
Departnment, the Worker nmust informthe applicant
that such costs will not be reinbursed.

Travel for parents/children to visit hospitalized
i ndi viduals is not authorized.

4. Rout i ne Aut onobil e Transportati on Requests

Applicants may request reinbursenent for costs associ ated
Wi th autonobile travel, such as mleage, tolls and
par ki ng fees when free parking is not available. The
travel nmust be for schedul ed appoi ntnents and treatnment.
Mleage is paid fromthe patient’s hone to the facility
and back to the hone. When conparable treatnent may be
obtained at a facility nearer the patient’s home than the
one he chooses, mleage is |imted to the distance to the
nearer facility.

Meal s are not reinbursed for any travel which does not
i ncl ude overni ght stays.

When travel by private autonobile is an option but the
applicant chooses nore costly transportation, the rate of
reinbursenment is limted to the private auto m | eage
rate.

Applicants must car pool when others in the household
have appoi ntnents the sanme day at the sane facility.

Round trips are limted to 1 per househol d per day.
Parents nust make an effort to schedul e appoi ntnents for
children at the same time or on the sanme day whenever
possi bl e.

5. Requests for Transportation for Enmergency Room Services

Applicants who routinely use enmergency roons as doctor’s
of fices are not reinbursed for transportation. On those
occasions when it can be docunented that energency room
treatment was necessary, the Worker may approve the
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NEMT application and record the reason for the approval,
i ncl udi ng whet her or not the individual’ s physician was
involved in the decision to go to the energency room

Approved Transportation Providers

The | east expensive nethod of transportati on nust al ways
be considered first and used, if avail abl e.

Providers are listed belowin the order in which they
must be considered. Applicants who choose a nore
expensi ve nethod than the one available will be

rei nbursed at the | east expensive rate.

S The patient or a nmenber of his famly, friends,
nei ghbors, interested individuals, foster parents,
adult famly care providers or volunteers

S Vol unteers or paid enployees of comunity-based
servi ce agencies such as Community Action and Seni or
Servi ces

S Common carriers (bus, train, taxi or airplane)

S An enpl oyee of DHHR wi th supervisory approval only
after it has been determ ned that no other provider
Is avail abl e

Determ ni ng the Anmount of Paynment

The amount of reinmbursenment for transportation expenses
depends on the nethod of transportation, the round-trip
m | eage and/ or whet her | odgi ng was required.

Payment may be authorized for one round trip per patient
per day with a maxi nrum of two round trips per hospital
adm ssion. Exceptions require docunentation as to

medi cal necessity and supervisory approval.

a. M | eage

Round-trip ml|eage fromthe patient’s honme to the
medical facility is paid at the current m | eage
rate. |f nore than one patient is being
transported, paynent is approved for one trip only.
The round trip will be made over the shortest route
as determ ned by a road map or certified odoneter
reading. The Worker may use the applicant’s
statenment of the total m | eage unless the anmount
appears incorrect.
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No rei mbursement will be made for mleage totaling
|l ess than 15 mles. However, when the applicant
clainms several short trips within a 60-day period
and the total mleage for the conmbined trips is 15
mles or nore, the Worker may process them as one
paynment. Case comments nust reflect that m | eage
claimed is for nore than one trip.

Mleage is limted to the nearest conparable
facility for services such as allergy shots, blood
pressure readings, etc.

b. Common Carri er

When a common carrier is the provider, the
established round-trip fare is paid. The cost of
waiting time is paid when travel between cities is
required. This waiting time is allowed only for
obt ai ni ng nmedi cal services. When waiting tinme is
claimed, the Worker nust obtain fromthe taxi
conpany a dated and signed statenent indicating the
rate, elapsed tine and total charges for the waiting
time.

The cost of waiting time cannot be paid for trips
within the city limts.

C. Lodgi ng

When an overnight or |onger stay is required,

| odgi ng may be paid for the patient and one
additional person if the patient is not the driver.
Accommodat i ons nust be obtained at the nost
econom cal facility avail able. Resources such as
Ronal d McDonal d Houses or facilities operated by the
hospi tal nust be used whenever possible.

Currently, only three Ronald McDonal d Houses exi st
in West Virginia. The houses, along with their
addresses and phone number, and the nedi cal
facilities they are affiliated with are as foll ows:

S Ronal d McDonal d House of Southern W/, |nc.
302 30t" Street

Charl eston, W 25304
Tel ephone Nunber: (304) 346-0279
Hospital affiliate: CAMC

S Ronal d McDonal d House

Charities of the Tri-State, Inc.
1500 17t" Street
Hunti ngton, W/ 25701
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Tel ephone Nunber: (304) 529-2970
Hospital affiliates: Cabell-Huntington
Hospital and St. Marys Hospit al

S Ronal d McDonal d House of Morgant own
841 Country Club Drive
Mor gant own, W/ 26505
Tel ephone Nunber: (304) 598-0050
Hospital affiliates: Chestnut Ri dge Hospital,
Monongal i a General Hospital, Ruby Menori al
Hospi tal and Mount ai neer Rehabilitation Center

Lodging is determ ned necessary when the appoi nt nent
is for early in the norning and travel tinme is at

| east 4 hours fromthe patient’s home to the nedical
facility, or when the patient is required to stay
overnight to receive further treatnent.

Meal s

Rei mbursement for neals is available only in
conjunction with [ odging and only for nmeals which
occur during the time of the travel or the stay.
Meal s are permtted for the patient and/or the
person approved to stay with the patient. The rate
is $5 per neal per person, regardl ess of which neals
the rei nbursement is meant to cover. |In order to
determ ne which nmeals to include, the Worker w ||
have to know the tinme the trip started and when the
patient returned hone.

Rel at ed Expenses

Rei mbur senment may be nade for other expenses
associated with travel, such as turnpike tolls and
parking fees. Parking is |imted to $3 per day when
free parking is not available within reasonable
wal ki ng di stance of the facility, and a receipt is
requi red. Metered parking is limted to $2 per day
(no receipt required).

Limtati ons and Restrictions

(1) Volunteers

Anyone may vol unteer to provide transportation
for Medicaid recipients for reinbursenment of
expenses only. However, DHHR wi |l not

rei mburse any individual for nore than 6,000
mles in any cal endar year except as foll ows:
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S No public transportation is avail able and
the recipient does not drive and has no
one el se who can provide transportation

S The patient requires frequent nedical
treatnment (such as dialysis,
chenot herapy, etc.) and | ocal staff has
approved the continued use of the sane
provi der

(2) Enployees of Medicaid providers

Empl oyees of entities that provide Medicaid
servi ces (honemaker, behavioral health, rehab
providers, etc.) may not be reinbursed as NEMI
provi ders when transporting individuals while
“on the clock” or otherw se during their

of ficial business hours.

BENEFI T REPAYMENT

There is currently no repaynent procedure in place for NEMT.
However, recipients nmust be infornmed that fraudulent clains
will result in denial of subsequent requests up to the anmount
of the claimand could result in permanent ineligibility for
NEM.

BENEFI T REPLACEMENT
Repl acement of | ost checks follows the procedure found in

Chapter 20 for the replacement of W WORKS check. The DF-36
is altered to reflect that the check is for NEM.
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